which interdependence of the main branches must soon become an essential feature. Each medical school should have a definite community for whose health services it is responsible, and teaching at undergraduate and postgraduate levels should extend into the community and domiciliary spheres. Probably one of the best ways in which a student could achieve an understanding of the working of the health service would be to have at a health centre, under the guidance of the university departments of community medicine and internal medicine, experience in the delivery of medical care to the community.
The general practitioner of the future should be 'a first-rate clinician in the field of internal medicine, with a good knowledge of preventive medicine and with special knowledge of the problemsboth clinical and organizationalassociated with family doctoring and with the role of the general practitioner as a "doctor of first contact" in the community' (Todd 1968, p 60) . We have to preserve a proper perspective and never forget that this specialty is, and must remain, essentially clinical. The general practitioner must, however, acquire a broader outlook and it is therefore right to insist that his apprenticeship in general practice should include practical experience of social and community medicine through a period of employment with a local authority. This last proposal may present formidable problems of implementation but these must be solved, or appropriate alternatives found.
It might be a counsel of perfection to propose that every hospital clinician should have a similar period of practical training in social and community medicine. Indeed, such an aim might on occasion conflict with the need for flexibility in hospital training programmes. But undoubtedly the community-oriented outlook is nevertheless desirable in all hospital practice. For those concerned with the teaching of undergraduates and junior staff it should be regarded as essential. They must therefore be given, so far as present teaching staff shortages will allow, opportunities for appropriate further training which should include a simple introduction to the techniques of management and operational research. There are, moreover, some clinical specialists who require a greater than average knowledge of social and community medicine. Those who practise industrial medicine, social pediatrics, obstetrics, geriatrics and psychiatry are obvious examples and there may well be others. Their needs could perhaps best be met through dayrelease courses and individual guidance from the university department of social and community medicine.
It must be clear from what has already been said that the responsibilities for education and training that will fall upon all specialists in social and community medicine are bound to be exceptionally heavy. Obviously therefore the specialists must be of high quality. The specialty needs a wide spectrum of talent in academic departments and also among those who engage in its practice. Recruitment has unfortunately been unsatisfactory for a long time but there are sound grounds for expecting an improvement. Not only is the future undergraduate course more likely to stimulate interest in the subject among good students but there are signs that the barriers between the various groups within the specialty will be removed. More cohesion, through a recognized college or other professional body, and a clearly defined programme of postgraduate training should enhance the status of the specialty and provide better career prospects. The need for more teachers and research workers in social and community medicine is clamant and cannot quickly be met. It is indeed difficult to see how even a reasonable start can be made to put into practice what has been proposed until this specialty is represented in each medical school by a fully developed professorial department. The Subject Matter ofthe Preclimncal Part of the Teaching Social medicine is the branch of medical science that seeks to study the patterns of sickness and health in human societies with a view to determining their causes and effects. Public health is the branch of medical practice that seeks to control the patterns of sickness and health in human societies by manipulating their causes and effects. The relationship between these two subjects is therefore clear and resembles the relationship between pharmacology and therapeutics, or that between pathology and clinical medicine and surgery.
In the preclinical part of a curriculum in social medicine the objective will be to introduce subjects directly relevant to the later development'of the main discipline of social medicine. These early subjects comprise three principal themes: population biology, statistical methods and social subjects. It is possible, within each of these, to distinguish between a component strictly relevant to the later development of teaching in social medicine and a component not so directly relevant, but nevertheless of interest within the general context of an undergraduate medical curriculum. Since no other single department within the medical school is likely to accept a commitment to deal with these other aspects, it will usually be reasonable to expect the department of social medicine to accept responsibility for their treatment; it is important, however, to recognize that they do not necessarily come within the domain of social medicine as a subject. In considering these three themes both components will be dealt with in each case. It is convenient to consider the three themes in the reverse order from that given above.
Social Subjects
This title has been chosen deliberately rather than the commonly misused term 'sociology'. The needs of the medical student in relation to this area of knowledge cover a wider ground than most sociologists would be willing to include within the strict confines of their subject. They need to include social history, social administration, some economics, and something of political history, as well as a selection of topics of a strictly sociological nature. The curriculum suggested by the Royal Commission on Medical Education is an example of a reasonable coverage of the necessary topics although that curriculum also includes a number of matters which might more profitably be deferred until the main course in social medicine during the clinical years.
In Manchester an elementary course in social sciences is given in the first year of the medical curriculum and is outlined in Table 1 .
The Manchester course comprises formal lectures as well as group projects in which groups of students make studies of illustrative problems and prepare a report.
Psychology is not included in this section of the course but is the subject of a separate course which is jointly the responsibility of the departments of psychology and psychiatry.
Stastical Methods
The statistical methods strictly relevant to social medicine are those concerned with the collection of representative data from populations, the exploration and description of such data, and the drawing of inferences concerning the larger population from which sample data have been drawn. The statistical methods particularly relevant to laboratory experimentation are generally somewhat different. Nevertheless, it will usually be convenient for both kinds of statistical methods to be considered within a common course. Usually, the department of social medicine can accept Table I Elementary course in social sciences for preclinical medical students (1) Outline ofthe scope ofthe relevant social sciences (2) Formal community organizations and the organization ofcentral and local government (3) Theoretical concepts in sociology; culture and subculture, status, roles, networks (4) Urban and rurallife. Characteristics ofoccupational and residential differences (5) Social functions of the family. The influence on family function of urbanization, industrialization and demographic trends. Effects ofsickness on family (6) Socialstratification. Class attitudes; theircauses and implications in relation to the occurrence of disease and the use ofservices Table 2 Course in statistical methods for medical students (A) Collection ofrelevant and representative data:
(1) Variation in medicine (2) (1) Variation between samples (2) Probability (3) Theoretical distributionsbinomial and normal (4) Goodness of fit -Xs distribution (5) Sampling distribution ofthe mean (6) The t-test and others responsibility for the whole of this tuition although it may often be helpful to collaborate with such departments as physiology and pharmacology, where these departments offer opportunities of examining laboratory data by statistical methods.
There are probably few things easier than to fail to persuade medical students of the relevance of statistics to their present needs. Because of this, many otherwise admirable textbooks of statistical methods are quite unsuitable for medical students. Even specially written handbooks for medical research workers are unsuitable because they are based on the assumption that the reader has recognized the need to apply statistical methods to data that he has either already collected or is about to collect. In a course for medical students the necessity of obtaining such data and the kind of data useful to collect must be taught explicitly. In Manchester we have developed a course although it is much too early to declare it a success. The structure and content of the course are summarized in Table 2 . The course is presented as fifteen lectures and five practical classes which comprise opportunities to present data by tabular and graphical methods, to calculate means and standard deviations, and to calculate the standard error of a mean and to consult tables of the normal integral and of 't'.
At this stage we doubt whether there is anything to be gained by attempting a more ambitious curriculum. The few students with the inclination and aptitude to go further may be offered additional optional courses or may be advised on reading matter.
Population Biology
This theme does not seem to find a place in many preclinical curricula in our medical schools. In some courses the subject of human genetics is introduced, but the treatment is frequently confined to cytogenetics and epigenetics, and taught in the rather narrow context of embryology or the physiology of reproduction. I have no experience of actually giving a course in population biology but have given thought to its appropriate content.
A suitable course would include an introduction to the methods and main findings of demography, and would illustrate these with particular reference to the changes in the population of our own country in recent centuries. It would also deal with the variability of basic human anatomical and physiological characteristics such as height, weight, intelligence, age at puberty, blood groups, &c. During this course it would be useful to extend the treatment of human genetics into the population field and to discuss the principles influencing selection and survival, adaptation to environment, and evolution. If, possible, the course would relate to similar themes within the context of the course in physiology, particularly concerning nutrition and development. There would be distinct advantages in presenting these subjects as a coherent course, and the natural department within the medical school to accept responsibility for such a course would be the department of social medicine. In many medical schools departments of social medicine accept responsibility for the whole of the teaching in human genetics and thereby include topics such as cytogenetics which are, of course, not directly part of the academic discipline of social medicine.
The three principal themes considered in the foregoing provide a basis for the later development of the main topics of social medicine, which will be more profitably dealt with in the clinical years when the student has acquired more insight into the nature of human morbidity and the scope of the services and professional activities concerned with its containment. What Should be Taught? It is unfortunate that the title of this symposium carries with it a risk of adding to the terminological confusion which, if not created by the Report of the Royal Commission on Medical Education, has certainly been aggravated by it. Are the words 'social' and 'community' synonymous so that we are dealing with only one subject, or are there two subjectssocial medicine and community medicine? If there are two subjects, are they separate and distinct disciplines or is one merely a subdivision of the other?
To most of us in academic departments this is old stuffan account of battles long ago. But it is all too evident that outside academic circles there is still a great deal of confusion, and in this respect the Royal Commission has done our subject (or group of subjects) a disservice. I will make my own position clear by saying that I am in general agreement with the statement about the scope and content of social medicine and the undergraduate teaching responsibilities of academic departments madeto the Royal Commission by the Society for Social Medicine (1966, Brit. J. prev. soc. Med., 20, 153) , to whichmostofthoseengaged in teaching and research in the subject belong. Briefly, academic social medicine is concerned with (a) epidemiology, which may be defined as the study of the distribution and determinants of the prevalence of disease in defined populations, and (b) the study of the medical needs of communities, societies or populations. Clinical medicine is concerned with the medical problems and medical needs of individuals. Social medicine is concerned with the medical problems and medical needs of populations.
The disservice done by the Report of the Royal Commission is to confuse the issue by describing this subject as 'community medicine', for it seems clear that by this term the Commissioners meant very much what members of academic departments mean by social medicine: 'Community medicine is the speciality practised by epidemiologists and by administrators of medical services ... and by the staffs of the corresponding academic departments. It is concerned not with the treatment of individuals but with the broad questions of health and disease in, for example particular geographical and occupational sections of the community and in the community at large' (paragraph 133 of the Report). And 'the main elements in the professional education and training of the specialist in community medicine are . . .epidemiology, statistics, medical sociology, operational research and the organization of
